FILE NOW: FILING FEE IS $61.25

DOCUMENT # N320£6

1. Corporation Name

FLORIDA AGRICULTURAL AND MECHANICAL UNIVERSITY {

NONPRCFIT
CORPCRATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
g7APR |1 AHI: 07

©)

FAMU) NATIONAL RATTLER "F* CLUB, INCORPORATED

£ OF STATE
ML oRlon

2402

Frincipal Place of Business

TALLARASSEE FL 32312

Mailing Addrass

TRESCOTT DRIVE 2402 TRESCOTT DRIVE

TALLAHASSEE FL 32712-3432

AR

3. Date Incorparated or Qualified | 3a. Datg tg?gon
06/01/168 0o
2. Principal Place of Business 2a, Mailing Address 4. FE| Number Applied Far
[21] 26 - [ [Not Applicabie
Suite, Apt #, otc Suile, Apt, #, elc. . . s8.75 Additional
?2-] 7 5. Certificate of Status Desired Fee Required
| City & Statg City & Stale 8. Election Campaign Financing $5.00 pay Be
231 m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation has Yiabllity for intanglble tax under &, 189.032,
24 25] 20] (30] Florida Stalutes ves [El No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
WRHAM. MARCELU‘S 82! Strest Address (P.O. Box Number is Not Acceplable)
2402 TRESCOTT DRIVE [T T . 1
TALLAHASSEE FL 32312 & TIIT P23
/TR0 035--005
84] City 28] i

i = W

A agent, of both, in the State
Plar pith, and accgpd the obli

11, Pursuant to the provisions of Sections €17.050&and 617.1508, Florida Statutes, the a

bove-named corporation supmits this statement for the purposeﬁ_changing its registerad
ich change was authorized by the corporation's board of directors. | hereby accept the appointment as registerod
fion 617.0503, Florida Statutes.

SIGNATURE:

information ind.cated on this annual report or sugplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that
& 1ecaier or trustee empowered 1o execute this report as required by Chapter 617, Forida Statutes; and that my name

I am an officer o direclor of the corporation ar t
appears in Biock 12 or Bhck §3 if changedaor on an &t

SIGMATURE ___ _ o
[ orinted name ol registpred (NOTE: Regaterad Agent signaturs requirpd when reinstaling) DA

12, 4 OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS 1M 12
TMLE D [T pELETE 11 THLE VP [T Change  [XJ Addifion
NAME HOUSTON, PURCELL 1.2 NAME Mason, Otis
sraget aookess | 1564 NW 4TH AVENUE 13smeetaporess | 13 Christopher Street
CINY-S1- 29 4 POMPANO BEACH FL wem-si-2e | 8t. Augustine, FL 32084

W“ TJ oeiETe 2111LE 8 T Cnange T3 Asdition
WAME DURHAM, MARCELLAS 22NAME Jenkins, Whitfield
stater anoress | 2402 TRESCOTT DRIVE 23stReEraooess | 2200 NW 24th Road
oy §1- 79 TALLAHASSEE FL sacnv-st2r | Ocala, FL 34475
i D [T otLer 31T T T Crange BXJ Addiion
Nawe MURRAY, WILLIS 32 NAME Lawson, Edwin H.
simser aooeess | 5244 NW 192ND LANE 3ASTHEETAODRESS | 6746 Alaro Road
CiTY-ST- 2F OPA LOCKA FL -5 | Tack _
TTLE D ] DeLETE 41 TmE 7 Change ™ [J Add¥ion
NAME FLOYD, VERNON 4.2 NAMEE
street ancrrss | 1611 AVENUE 8. 4.3 STREET ADDRESS
Ory-S1- 7P FT. PMERCE FL 44 GITY-ST-2P
THLE D [ DELETE SATLE [T Change ] Addition
NAME JOHNSON, JMMIE 5.2 NAME
swee) sooress | 4359 HOMER RD. 5,3 STREET ADDRESS
Cny-§1- 20 JACKSONVILLE FL 54CITY-S1-2P
TITLE D T Detete 81 TITeE [ change [ Addition
NAM MARSHALL, SAMUEL T £.2 HAME
sreeer aocness | 901 S. MANGONIA CIR. .3 STREET ADDRESS (_{/a/q]
GITY-5T-2P WEST PALM BEACH FL B4 LITY-5T-2¢
14." | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | frther certify that the

meni wilh gn address.

427-3

S NATORE AND TYPED OR PRINTED NA

OF SIONING OFFICER OR DIRECTOR

#/10/27

Daytime Phone # 03

CR2E037 (9/96)



